






18 - Compliance With Laws

1. Requirements
2600.
18. Applicable Health and Safety Laws - A home shall comply with applicable Federal, State and local laws,

ordinances and regulations.
Description of Violation
At approximately 9:30 AM, a copy of the influenza information poster was not posted in a public and conspicuous
home as required by the Influenza Awareness Act.
 
 

Plan of Correction Accept - 06/27/2025)
The facility cannot retroactively correct the posting of the influenza poster according to the regulation.

The Influenza information poster was posted on 5/15/25 according to the regulation.

The ED educated the HCD and AHCD on 5/22/25 to the importance of properly posting the Influenza Information
poster according to the regulations.

The ED will perform weekly audits to ensure the Influenza poster is posted in a public area for all residents, staff and
visitors to read. The audits will begin 5/22/25 and be completed for weekly for 4 weeks then monthly for 2 months.

Licensee's Proposed Overall Completion Date: 06/30/2025

Implemented - 07/11/2025)

121a - Unobstructed Egress

2. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
At approximately 9:20 AM the exit door near room  the leads to the outside was very difficult to open,  requiring a
great deal of force pushing on it.  Once opened, the door was also very difficult to close completely.  

Plan of Correction Accept (  - 06/27/2025)
The facility cannot retroactively correct the exit door near room  leading to the outside.

The stairwell door near was fixed on 5/15/25.

On 5/22/25 the Maintenance team was educated on the importance of keeping Stairways, hallways, doorways,
passageways and egress routes unobstructed.

Beginning 5/22/25 the ED or designee will perform weekly walking round audits of all exit doors leading to the
outside for ease of opening and closing. The weekly audits will continue for 4 weeks then monthly for two months.

Licensee's Proposed Overall Completion Date: 06/30/2025
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Implemented  - 07/11/2025)

225c - Additional Assessment

3. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

2. If the condition of the resident significantly changes prior to the annual assessment.
Description of Violation
Resident  assessment, dated was not updated to reflect the self harming behavior that occurred on

.

Plan of Correction Accept - 06/27/2025)
A change of status assessment was completed on 5/22/25. The resident no longer resides in facility.

On 5/22/25 the ED educated the HCD and AHCD on the importance of updating a resident’s assessment upon a
change of status in the resident’s care.

Beginning 5/22/25 the ED or designee will conduct audits of all resident assessments for residents who have
experienced a change of condition.

The audits will be completed weekly for 4 weeks then monthly for 2 months. Audits will be reviewed in the Quality
Assurance meeting

Licensee's Proposed Overall Completion Date: 06/30/2025

Implemented  10/06/2025)
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